MNA418055407 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/04/2018 14:24
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/04/2018 14:24

26/04/2018 07:25

ECP TWDS CITY AFTER MARINA PARADE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLU8313S

WJ CHAUFFEUR SERVICES
53347825A
WEIJUNTOH90@GMAIL.COM
(LOCAL) +65-91181354
OFFICE-91181354

KIA

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700089352

TOH WEI JUN (ZHUO WEIJUN )
S9011496D

04/04/1990

OUTDOOR

27/07/2015

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91181354

OTHERS-91181354
WEIJUNTOH90@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 51 TELOK BLANGAH DRIVE
#10-138

100051
NO
OTHER - DIRECTOR - PARTNERSHIP

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TELOK BLANGAH NPP

ROAD: 51 TELOK BLANGAH DRIVE #01-116 , POSTCODE: 100055 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180426/2074

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLL7613E

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Name TOH WEI JUN (ZHUO WEIJUN)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLU8313S

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPCRTANT NOTICE

™

Palieyhaider's Sigrasure Driier's Signagire

Please repart forrectly the details of the dccident 1o spoad dp the clalms prosace,
This Farm rmust be e P randlor the Authorised Oriver.

Infermation Pravided must be s rFuthi, ang ac i & Ay will el misrepresentation o withholding of material

facts may allow Insyrance COmpanies s repldi lizhiliry,

- The issue and aceaptancs e thiz Form by Insurance Companies s nat an admissiag ot peliey lakilive an the pam af e insurance

Lompanies,
My s i b meg ta the Palice far Inw .

The feport will be farwarded by the insurers of the Gla Records Managemant Centre establishad by the General insir nee
Association of Hngapore {GLA) for archiving and thiae copies of this feport will for 5 fee ba mode avaifable upen application by
imerasted pamias.

By the ladgment af 1his fepart to the insurers, You Reraby consent ig the archiving of this repose a1 W centra and fo copies of
the repnm being made avaltable afaresald

Consent under the Persanal Data Protection Act{PDPA)
| understand, aeknowlodge, agree and LOnEEnt that:

(3l My ingirer, my work $hop and the Gekpral| Insurance Ascoclafion af Singa pore { G187 My /are permittod to collect, s,
disclose and/er process MY persanal data/personal information sRL UL in this form) znd any other parsanal information
provided by mo or passosied by oy Ensurer [caliectivety the "Personal Infarmation™) and disclose and tranifer such
Fersonal information 1o s insurer(shwhio haye insured vehicle(s) Irvolved in this aceident {1l insureris| wha hawe insured
vehiclels) invalvad In this gecident shall he cofiectively referred 1o 35 the “Insurars®], tha Insurers” lawepers/law fiems. the

Monetary Authority of Singapore and ANY relevant government agencyfautharity (such as the police}, for the Purposefs)

[1) precessing, handling and/sr desling with M clalmis including the settisment of the clzirrs and any necassary
irvestigations relsting to the claims:

[ii] Imeestigating the accident angfor my claimes:
(il careying st and/ar cesling with my instructions = responding to sy engulres by me;

il sdmirmsiering my claims fincluding the maifing u!-mrre!.reundente. Haterments, invokces, Peddrts ar notiées to e,
which could imvolwg dselosure of casrain personal dzta shout me 1o aring about delivery of the same ay well 85 an the
external cover of enveloges/mail Packapes); andfor

(v} enmplying with applicable law in sdiminictering, Priocessing, handling and/ae dealing with iy chailms. (enllectively the
"Purposes”)

GB) 2l insursris) whehave insured vehicle|s) inyoived in this secldent and tha Tnsurars Lwiyarslaw firms, may/ara permirteg
to eallect, vse, disclose andfor process my Personal Infermation for aneor more of the ghove Furpeses: and

le] - my Persanal infarmatisn ma/ean be distlosed by any af the Isurers and/or GiA e thelr thirg party Service prowidars or
Agents(inciuding their lawyers,Taw firmel, which may be tted sutilde of Singagare, for one ar mae of the sbave Furppses,

1] my Personar InFarmation will slse be collatted and uied to comaie cfaims histary for the gurposs of fraud detection.
Investigation and management In Present and all future claims

(2] the infermation g tollertes under (d) above rmay be shared ! diselaseg:

il a5l imsurers and/or any other third pertas that asslorin evaluating, im-Engaﬂn_g_, contralling ar managing fraud,
regirlators, [rw enforcament ang Eoernment agensies 35 Teasanably réquired Tor the RUrpAsEs stated or

1A feor sompdving with requirerments under arny regulations, laws or court draer,

&

P Lot < 27|

—_— — —

Beporting Centre R sOnnEl's ignatierg

Dare & Timg- i driver 5 nat the Follcyhuider) Name:

Date & Time: HRIC/FIN Na-
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Sketch Plan #2

SKETCH PLAN

[

= BB ]

T 2
®lo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AzZSlugs g

b= JLLFE)3E
E(p fowsds Ciy

CAfter Maring Parade Bxd )

I

Rder 40 Fole

Keport

Fepost No- T/z2c1g

U4k 2024

g

DECLARATION

IfWe declzre the {Mars #rg e i pver ZH
- = i

Palicyhplder's signacﬁuf'@!j/ Driver's Signatore

Date & Time: G driviar iz not the podiey hoddes 1|
Cate ETin:g'

B oW ﬂ“]!‘i{f{.-:{'[g

Reporting Centre Porednn nl 5 5] g'na:n.u
Mamie
MEICIFIN Mg,

Page 5 of 22



Sketch Plan #3

SINGAPORE
POLICE FORCE

Faolice Station OF Crigin:

Talok Blangah NPP

31 Telok Blangah Drive #01-118
SINGAPORE 100055

Tel No: 1800-2729999

A

CONTINUATION OF REPORT'

2ef3
Repart MNo; TI20180426/2074

"-ﬁ?}*ﬁ:ﬁgﬁ'—?}.%>:'-§.=f-'j.-'_'.-’:,-.';".?_3’£;'-,"f_:‘“tﬁlﬁf':'.i;-':i""ﬁi’-‘l’*?_-é\ﬁ?.j}i;.‘-‘ﬁ}'ﬁ-ﬁ%!ﬁ{ R T e e
Name TOH WEI JUN 590114260
Felated Vehicle | SLUIS313S (Car) Contact No.| 911871354
HospitalfClinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Crriving Date of Expiny: NIL
Licence & :
Expiry Date
Dete Treatment | 26/04/2018 Date Discharge | 26/04/2018
Mo, of Days granted Medical Leave Degres of Injury | Slight
Exiifara «“#-—_ﬁrﬁ*ﬁ”ﬁ"*ﬂ’_?ﬁ_’;ﬂ"*‘ﬁﬁﬁhﬁﬁ?"@%ﬁ#”ﬁ“ﬂ-’ﬂ4ff‘h"?f=1=*'
Mame Yang Xin I Na. STETRS48G
Related Vehicle | NIL Contact Mo, | 80258055
HospitalClinic. | NIL Classof . | Class: NIL
Driving . - | Date of Expiry; NIL
Licence & :
Expiry Date
Date Treaiment | MIL Date Dlscharge | MNIL
Me. of Days granted Medical Leave | MIL Cegree of Injury | MIL

Erief Details,

On 26/4/2018 at around 0720hrs, | was travelling aleng ECP towards the clty on Lane 1in my vehicle
bearing tha registration number, SLU2313S. The traffic was smaoth flawing. Suddenly, the vehicls in

front, bearing the registration number, $JNS577C had
brakes and managed to stop my vehicle. | then falt somethin

chack, The vehicle bahind, SLLTE13E Rad hit
particulars and |eft the scana.

At around 1100hrs on the same day, | went io
neck. | then got a b day MC.

fammed their brakes, | immediately stepped on my
g had hil the back of my car and gof out to

my vehicle, Me and the other driver then exchanged

Maount Alvernia Hospital

| wish to state that | have an in-car camera cand it recorded down the Incldant.

for a checkup as | felt pain in my
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Accident Photo

Page 7 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 22



Accident Photo

PRIVATE HIRE

St €213 3 o
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Accident Photo

Page 19 of 22



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Telok Blangah NPP
51 Telok Blangah Drive #01-115

SINGAPORE 100055
Tal Na: 1800-2728884

REPORT OF A TRAFFIC ACCIDENT

Police Report

I R

Teld
Repord Mo, TI201 80426872074

DateTime Report Made:
26/0472018 13:30

Yide Repor No.: | Station Diary MNa.:

10

‘Informant's Particulars = e P e T B g *mge‘;*a e P T

Mame of |1'If-|:|I'I"I'IEIr'|[. Address:

TOH WEI JUN APT BLK 51 TELOK BLANGAH DRIVE #10-138 SINGAPORE
100051

I Typed ID Mo Contact Mo,:

MRIC MO F 5901 14960 Home/Office: habile: 21181354

Mationality: ; Email:

SINGAPORE CITIZEN

Sex Age. Date of Birtth: Type of Informant:

Iale 28 04/04/1950 Drriver

Rage: Language: Institution  School Mame:

Chinesa

Oecupation: Driving Licence Information;

COPERATIONS EXECUTIVE lass: Date of Expiry:

n.of 1 A T et “"'g R
Type of | Injury Drlnk DateTime of Type of Location:
Apnifant: | Others Cirive Accident; Sfralght Reoad
; 1 Mo 2810472018 0725
Location:
Along Road 1 .
EAST COAST EXPRESSWAY
| tawards the city, after Marine Parade Exit
Weathar: Read Surface: Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Contral; Traffic Walume:
_-:L:}_ne Way Mot Controlied Moderate
Type of Collision; Anyone conveyed by
Between Movirg Vehicles - Head To Rear ambulance:
Mo
D-eta Iu‘bf?ahﬁ&h Involved R
i TyPerEE : idition | No of Passenger
SLL?B IE |Car 0
SLUB313%. | Car Shghtly |0
' Damaged
'I"."."ﬂﬁ"f."':. | aimne- e o SRy T R

.Dotalls’of Person Invalved 0

e o L 3 TR S g T
Pl e R L s o

T e e e T Tt

g

Any Pedestrian Involved: No

HNo. of Pedestrians Injured: MIL

| Use of Padestrian Crassing: NA

Page 20 of 22



Police Report

il e

Palice Station Of Crigin: 2of3
Telok Blangah NPP Report Mo’ TIR01B04 2872074
51 Telok Blangah Driva #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2728655

TEE e e rEE B SR Sy e ek b T e e e e s S
Mame [ TOH WE! JUN 1D No. SE01148G6
Related Vehicle | SLUB3135 (Car) Contact No.| 81181354
Hoapital/ Clinie MOUNT ALVERNIA HOSPITAL Class of Class: 3
Diriving Date of Expiry: MIL
Licence & :
E:-:piry Data
Date Treatment | 26/04/2018 Deate Discharge | 26/04/2018 |
No. of Days granled Medical Leave | 08 Degree of Injury | Siight
B e e T Ly e S
Kame Yang Xin 1D Mo. STBTB540G
Related Vehicle | MIL Contact Mo. | 902590535
- —
HospitaliClinic | NIL Class of Class: NIL
Driving |, - | Date of Expiry: NIL
Licence & !
] ! Expiry Date
Data Treaiment | NIL Date Discharge | MIL
We. of Days granted Medical Leave | NIL Degree of Injury | MIL

Brief Details. .

On 26/2/2018 at around 0720hrs, | wae travelling along ECP towards the city on Lane 1 in my vehicle
bearing the registration number, SLUS3135. The traffic was smooth flowing. Suddenly, the vehlcle in
front, bearing the registration number, SJN5577C had jammed their brakes. | immediately steppad on my
brakes and managed to stop my vehicle. | then felt something had hit the back of my car and got cutlo

chack. The vehicle bahind, SLL7E13E had hit my vehicle. Me and the ather driver then exchanged
particulars and left the scene.

At around 1100hrs on the same day, | went to Mount Alvernia Hospital for a checkup as | felt pain in my
neck, | then got a S'day MC.

| wigh to state that | have an in-car camera cand it recorded down-the incident,
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Police Report

ﬁ.ﬁ".f?éé’?ﬁﬁga ORI

BO04262
Palice Station Of Origin: dof3
Telok Blangah MPP Repor Mo, THEO1A0426/2074
51 Telok Blangah Drive #07-116
SINGAFPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2728809

Sketch Plan '
Informant is not 2ble fo provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cartificate with you now, please fax a copy to B54T4B85 stating the report number as reference

“Signalure Of Officer Recording The Report: {Signature Of Informeit.
of ; i
Sgt 2 WONG XIANG LONG, CLARENCE ri

: !
(5% ol L -}
Slgnature Of Interpreter: Date/Time: z"(
Mot applicable ' 2HI0472018 13:30
Officer In Charge Of Case: Classification Of Casa
TP/ AEIT!
Staff Sgi TANG SIEW PING
SN (45
&
. Signarure
Singapore Police Force
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